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ANALGESIA AND ANAESTHESIA IN LABOUR!
By
J. W. BAKER, M.B., B.S. (QLD.)
In recent years, great advances have been
made in the development of new drugs and
techniques for the relief of pain in the ob·
stetric patient. Many of the older drugs, if
they have not already been discarded, are in
the process of being discarded at the present
time. I intend to describe the individual drugs
that are useful in obstetrics today and briefly
mention the part that I consider "psycho..
prophylaxis" (if I may use this term) has
to play in present..day obstetric practice.
There are a number of qualities that the
ideal analgesic agent in obstetrics should
possess.
1" It should not endanger the life of
mother or child, or in any other way
harm them.
2. It should abolish or diminish pain and
the memory of suffering over adequate
periods.
3. It should not diminish uterine con-
tractions and thereby delay labour, or
predispose to atonic postpartum hae-
morrhage.
4.. During the second stage of labour it
should not prevent the patient from co-
operating intelligently with the doctor
so that he can maintain antiseptic and
aseptic techniques..
5. There should be no necessity for opera-
tive delivery solely on account of the
method used to alleviate pain.
6. It should be simple to use.
7. It should he portable.
8. It should be inexpensive.
There is obviously as yet no ideal agent,
hence various different drugs and combinat-
ions of drugs are used. I shall now mention
briefly the drugs that can be used and afe
being used today"
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OPIUM AND ASSOCIATED DRUGS
1. Morphine. This is given in dosages of
10 mg" or 15 mg. by injection. It is ideally
suited for the relief of pain early in labour
especiaUy in the primigravid patient. It has a
slight hypnotic effect as well and its analgesic
and hypnotic action can be potentiated by the
combined use of the phenothiazine group of
drugs.
Its disadvantages are that it can have an
emetic effect and also will depress the foetal
respiratory centre. Hence it should he avoid-
ed if delivery seems in any way imminent.
If perchance morphine has heen given, then
its respiratory depressant action can be sup-
pressed by the use of Nalorphine. This can
be given either to the baby after birth or to
the mother before delivery.
2. Heroin. This drug has certain advan-
tages over morphine. I ts most striking effect
is the relief of anxiety. The patient is less
lethargic and is more inclined to doze than
sleep and 80 co-operation is improved. It can
be used, as can morphine., to induce "twi-
light sleep".
It is not available in Queensland and hence
I have no personal experience with its use.
3. Pethidine.. This is given usually in doses
of 100 mg. by intramuscular injection. It is
analgesic and antispasmodic but will depress
respiration centrally although not to the same
extent as morphine. It is commonly used in
multigravid patients and later in the first
stage in primigravidae. Its action can he
potentiated by the phenothiazine drugs. Its
respiratory depression effect can be negated
by the use of Nalorphine.
4. "Pethilor/an". This consists of a single
injection of pethidine 100 mg. and Levall..
orphan 1.25 mg.. This is supposed not to have
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a respiratory depressant effect. It is my im-
pression, and our local neonatal paedia-
tricians agree, that the babies are no better
with "Pethilorfan" than with pethidine, and
hence it is now seldom llsed in this depart ..
ment.
5. Omnopon. This is given in dosages of
15 mg. or 20 mg., often in combination with
scopolamine, 0.4 mg. This will induce the
"twilight sleep" effeel described in 1906 by
Gauss.. It has mostly been discarded these
days as the patients are usually quite unca..
operative and its use often leads to forceps
delivery.
INHALATION AGENTS
1. Chloroform. Chloroform is rarely used
these days and one often hears the older ob-
stetricians bemoaning its passing. Its ad-
vantages were that it was pleasant to take,
it acted quickly and was cheap and portable"
However, it is far from foolwproof and caus-
ed quite a number of deaths. It has now
virtually gone completely out of fashion.
2.. Ether. Ether, the first anaesthetic used
in obstetrics, soon fell behind chloroform in
popularity. I think it is a very safe anaesthetic
agent, especially in relatively unskilled hands,
and is useful where one is single handed.
Having practised in a one-doctor community
in Western Queensland for some time, and
having used ether extensively, I am a little
influenced in its favour, but I would admit
that in a hospital practice, with full an-
aesthetic facilities available, it has been super-
seded. It has also been responsible for severe
postpartum haemorrhage associated with
uterine relaxation, although I have never
seen this..
3. Trichlorethylene. (Trilene). This is
mainly used in a selfwadministering inhaler
apparatus.. There are various models avail~
able. It is quite useful especially in the late
first stage of labour and also in the second
stage. It has very few adverse side effects on
the foetus, but it has virtually heen replaced
completely by the use of nitrous oxide and
oxygen.
4. Nitrous oxide. Nitrous oxide can be
used in combination with air or oxygen. Now-
adays the nitrous oxide-oxygen combinat w
ion is most commonly used. This can be self-
administered by the patient and its ideal
use is in the late first stage and second stage.
It can he administered by an anaesthetist or
midwife. In 60-40 combinations it is anal-
gesic without being anaesthetic and is very
useful. Nitrous oxide and oxygen are used
during most general anaesthetics in obstetrics.
BARBITURATES
The barbiturates have no analgesic action.
They have essentially hypnotic and sedative
effects.. They are widely used for this purpose
and pentobarbitone and sodium phenobarbi-
tone are the most common agents llsed. They
are very useful in the management of the
patient with pre-eclampsia, especially in im-
pending eclampsia or eclampsia in labour.
Their great disadvantage is that there is no
really satisfactory antidote to their action and
the baby will be depressed and affected by
their use.
TRANQUILLIZERS
As has been mentioned, members of the
phenothiazine group of tranquillizing drugs
have been used with morphine and pethidine
for the relief of pain in labour. Potentiation
of the analgesic, anti-emetic effect and re..
laxation of tension certainly seem to result
from their use. They can also have a hypo-
tensive effect which is quite useful in the
management of the pre~eclamptic patient
in labour.
In this department at the present time we
are completing a trial of Droperidol, one of
the newer tranquillizing drugs, and some of
us are extremely impressed with its use. As
more of these drugs become available it
seems that they will he used more often in
obstetrics. This is a recent advance which is
still in its infancy.
GENERAL ANAESTHESIA
General anaesthesia is still one of the
greatest problems of obstetrics. It still has
great dangers. Usually the patients have
been in labour for quite some time and
have been drinking fluids or having
light snacks during this time. As well as
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this, labour itself seems to have a para-
lysing effect on the stomach and small
intestine and so food is inclined to re-
main in the stomach for longer periods. The
dangers of inhalation of gastric contents
during induction of anaesthesia are hence
very reaL Recently, in this hospital, two
patients developed Mendelson's pulmonary
aspiration syndrome and so we are all very
conscious of this problem. The passage of the
stomach tube before induction of anaesthesia
will help in preventing inhalation of gastric
contents, but does not completely obviate the
danger. Because of these anaesthetic dangers,
local anaesthetic techniques have been de-
veloped.
LOCAL ANAESTHESIA
Local anaesthesia is used mainly for
manipulative obstetrics, particularly associ-
ated with the actual delivery. The tech-
niques vary from perineal infiltration of
the local anaesthetic agent, usually ligno-
caine 1%, to the more sophisticated tech-
niques of pudendal block or caudal an-
aesthesia. With the use of pudendal block
anaesthesia most low forceps deliveries can he
performed without the need for general
anaesthesia.
Continuous lumbar epidural anaesthesia
involves the passage of a catheter into the
lumbar epidural space and then the injection
of lignocaine into this catheter at intervals.
This will give complete pain relief in labour.
It is extremely useful in cases of prolonged
labour and any manipulative obstetric man-
oeuvre, including Caesarean section, can be
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performed with it. Personally, I am extremely
impressed with this method and think it has
a lot to offer modern-day obstetrics.
PSYCI-IOPROPHYLAXIS
I am aware that this term has gone out
of fashion these days but whether you believe
in the Grantley Dick-Read "fear-tension"
syndrome or are an adherent of the Russian
"brain-washing" school, I think you should
have a positive approach to psychoprophy-
Iaxis. Physiotherapists as a group seem to
become involved in this method of pain re..
lief more than anyone else in the obstetric
team and in some ways are not always the
best equipped to deal with the problems rais-
ed. The views expressed here are purely my
own, but surely explanation associated with
relaxation exercises must be of great assist~
ance to the mother and there are a great
number of series to demonstrate that it is 80.
However, a word of warning seems indicated.
Over-zealousness can result in a mother feel-
ing as though she has let herself and her baby
down if she is unable to have a normal de-
livery or manipulative interference is re-
quired.
CONCLUSION
Surely the answer to modern obstetrics
analgesia is a combination of methods and
not their complete separation. Sensible ex-
planation combined with relaxation tech-
niques and the use of the various drugs and
techniques that I have described provide us
with the answer to pain in labour in this
modern age.
